___ . UNOFFICIAL COPY
e oD FAMILY SERVIGES mmmmmmmmm;muwummmu/m

NOTICE AND CLAIM OF LIEN Docd# 17118975 BER Fes $45 A
[ ] INITIAL LIEN ' KAREN R.YARBROUGH
[X] RENEWAL COOK COUNTY RECORDER o0F DeEDS
DATE: 84/20/2617 11:40 an pg: 10F 1

DATE OF INITIAL LIEN
[6/29/2012 ]

Notice is hereby given that |, Estell Hardiman, acting in my official capacity as an Authorized
Representative of #he Bureau of Collections, Technical Recovery Section in the Department of
Healthcare and Family'Sarvices, and my successors in office, hereby claim and intend to hold a lien on
the following described real astate, to-wit:

LOT 7 IN LOUIS AMBRECH7 '8 SUBDIVISION OF LOT 29 (EXCEPT THAT PART TAKEN FOR
OPENING OF ADAMS STRELT) IN SCHOOL TRUSTEE'S SUBDIVISION OF THE NORTH PART OF
SECTION 16, TOWNSHIP 39 NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN
COOK COUNTY, ILLINOIS. SITUATEE IN THE COUNTY OF COOK, STATE OF ILLINOIS.

PROPERTY ADDRESS: 4916 W ADAME, CHICAGO, IL 60644
PIN: 16-16-205-044-0000

A legal or equitable interest in said described real estate ic.cwned by: CASE ID#: 91-107-000038216
CLIENT NAME: LILLIE PHILLIPS COUNTY OF RES : 107
ADDRESS: Meadowbrock Manor, 431 W Remington Blvd, Bolinghreok, IL 60440-4918

This lien/renewal is claimed for all Aid to the Aged, Blind or Disabied (AAZD)) assistance paid by HFS
for any applicable cash assistance paid, under Article I}l of the lllinois Public Aid Code, and/for any
applicable amount of medical assistance paid out on your behalf under Articl= Y/ of the lllinois Public

Aid Code iffwhile you reside/resided in the community or in a,medical institution; regardless of any

DATE:

Healthcare and Family Services
Collections/Technical Recovery
Prepared by/Contact/Return to:

}
State of lllinois }
} 8§  Attn: Kimberly Huntley 217-524-0021
}

: P.0. Box 19174
County of Cook Springfield, 1L, 62794-9174
l, B.é' SSZXTE R MI‘\A/Q & L . Notary Public do hereby certify that Estell Hardiman, as
an Authorized Representative of the Bureau of Collections, personally known to be the same person
whose name is subscribed to the foregoing instrument, appeared before me this day in person and
acknowledged that she/he signed the said instrument as required by law, for the uses therein set forth.
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